O FORM

PURSUANT TO REGULATION D, ~—SECUSEONLY
SECTION 4(6) AND/OR | |

08058783 UNIFORM LIMITED OFFERING EXEMPTION Date Received

FORMD UNITED STATES I 3"{ a‘d‘bf/ OMB APPROVAL

(OMB NUMBER: 32350070

SECURITIES AND EXCHANGE COMMISSION :fxtl}imjtd Senwglh;r 30,2008
Sstimased averape burden

WEiShiI]glOﬂ. D.C. 20549 hours pet response.............. 160.00

NOTICE OF SALE OF SECURITIES

Name of Offering. (03 cheek iE this 15 an amendment and name has changed, and indiciate change.)

Otter and sale of limited partnership interests SSED
Filing Under (Check box(es) that apply), O Rule 504 0O Rule 503 B Rule 506 0 Section4(6) O ULOE PR@GE

Type of Filing: O New Filing = Amendment

A, BASIC IDENTIFICATION DATA C:L:-B’ ACT ol 2008

1. Enter the information requested about the issuer s
Name of Issuer (O Check ifthis is an amendment and name has changed, and indicate change.) THOMSON REUTER

HighVisia 11 Limited Pernership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
<fo HighVista Strategics 1.1.C
John |aneock Tower, 200 Clarendon St., 350" Floor, Boston, MA 02116 {617} 4006-6500 O
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (IMIP%E&I'COGQ)
{if ditferent from Exceative Ofices) S CoSsing
€ction

Hricl Description of Business SEP 2 2{“08

Private investment fund locusing on diversitied asse1 classes.

Type of Busmess Organization gtu“- Ué

O corporation & timited partnership, already formed O3 other (please specily): 103
DO business trust 0 limited parinership, to be formed
Maonth Year
CEH O
Actual or Estimated Date of Incorpuration or Organization: B Actual £ Estimaged

Jurisdiction of Incorporation or Orgauzation: (Emer two-letter U.S. Postal Service abbreviation lor State;

CN for Canada; FN tor other foreign prisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securfties in relianee on an exemption under Regulation 1 or Seetion 4(6), 17 CFR 230.501
ctseq. or 153 LLS.C 77d(6).

When to File: A notce must be filed no later than |3 days after the firg sale of securitics in the offering. A notice is deemed hiled withthe ULS.
Seeurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or centitied mail to that address,

Where to File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3)_copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuatly
signed must be photocopies of the nxanually signed copy or bear typed or panted signatures.

tformation Reguired: A new fiking must contain all information requested. Amendments need only report the name of the issuer and oftering,
any elianges thereto, the information requested in Part C.and any misterial changes from the sformation previously supphied in Parts A and B.
Part E and the Appendix need not be tiled with the SEC.

Fuding Fee: There is ne federal Hiling fee.

State:

This notice shatl be used to ndicate reliasce onthe Uniform Limited (Htering Exemption (ULOE) for sades of securities in those state that have
adopted UL and that have adopted this form. Issuers relying on ULOLE must file a sepamte notice with the Securities Administrator in cach
stite where sales are 10 be, or have ben made. 15 a state requires the payment of a fee asa precondition to the clim for the exemption a fee in
the proper amount shall accompany this form. This notice shall be tiled in the approprisie states in accordance with state faw. The Appendixto
the netice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe coliection of tinformiation comained in this torm SEC 1972 (6-02) 1 of §
are not required 1o respond unless the form displays a currently valid OMB control number,



AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the tollowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each benedicial owner having the power tw vote or dispuse, or drect the vote or disposition of, 10% or more ol a class of cquity
securities of the issuer;
. Each execative officer and dircelor of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0O Promoter 1 Benelicial Owner O Exceutive Officer 0 Director B/ General
Partner

Full Name (Last pame first, if individual)
HighVista GP Limited Parmership ("GP

Business or Residence Adidress (Number and Street, City, State, Zip Code)

¢/o HighVista Strategivs LLC. John Hancock Tower, 200 Clarendon Street, 50 Floor, Bosten, MA 02116

Check Box{es) that Apply: O I'romaoter 0O Beneticial Owner O Executive Olticer 0 Director 8 General Partner of
Gp

IFul) Name (Last name first, it individual)
HighVista GIP LLC ¢*GPLLC™Y

Business or Residence Adidress {Number and Street, City, State, Zip Code)

/o HighVista Strategics LLC. John Hancock Tower, 200 Clarendon Street, 30° Floor. Boston, MA 02116

Check Box(es) that Apply: 0O Promoler O Benelicial Owner O Exccutive Officer O Director ® Manager of
GPLLILC

Full Name (Last name lirst, it individual)
Jick, Daniel

BBusiness or Residence Address {Number and Street. City. State, Zip Code)

¢/o HighVista Sirategies 11.C, John Hancock Tower, 200 Clarendon Strect, 50" Floor, Baston, MA 02116

Check Box(es) that Apply O Premoter 0 Beneficial Owner O Exeeunive Ofticer O Director ® Manager of
GPLLC

Full Name (Last name first, iCindividual)
Chu, Brian

Business or Residence Address {(Numbur and Street. City, State, Zip Code)

/o HiphVisia Sirategies LLC, John Hancock Tower, 200 Clarendon Street, 30" Floor, Boston, MA 02116
Cheek Hox(es) that Apply. O Promoter D Beneticial Owner O Exceutive Glticer O Director Manager of
GPLLC

Full Name (Last name fiest, if individual)
Perold. André

Business or Residence Address {Number and Street, City. Stue, Zip Code)

clo HighVista Strategies LLC, Jobn Hancock Tower, 200 Clarendon Street, $0% Floor, Boston, MA 02116

Cheek Box(es) that Apply: O Promoter O Benelieiat Owner O Executive Officer 0 Director 3 General and/or
Managing Panner

Futl Name (Last name tirst, i individual}

BBusiness or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Drector 0 General and/or
Managing Pantner

Full Name (i.ast name firsy, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of tns sheet, 15 necessary. )
2018



B. INFORMATION ABOUT OFFERING

Yes No

I. Has the issuer seld, or does the issuer intend to sell, te non accredited mvestors in this elfering”?. . m] ]

Answer alse in Appendix. Column 2,11 filing under ULOE,

b

* Subject o the diseretion of the [ssuer,

3. Does the ofTering permit joint ownership ol a single Unit? oL L L L

What 15 the mimmom insvestment that will be aceepted from any individual?. o e e e

i 5000000 *
Yes No

bz (w]

4. Enter the information requested for cach person whe has been or will be paid or given, direetly or indircetly, any commission or similar
remuneration for solicitation of purchasers in conacction with sales of seeurities in the offering. 1f o person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1M more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealeronly,  N/A

Full Name (East name first, if individual }

Rusiness or Residence Address {Number and Street, Criy, State, Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Solicited or Inends o Subicn Purchasers

{Check “All States™ or cheek individual SEes). . e, IO OO U T O P PP RT VPP

0 All Stales

[AL] [AK] [AZ] [AR] ICA] (€O [CT] [DE] InC] [FL] [GA] [141] [TD]
|1L] [IN} [1A] [KS] INY] [LA] [MIE] [MD] [MA] | M1} [MN] [MS] MO}
[MT] [NE]| INV] [NH] [NF] [NM] [NY] [NC] [ND} |OH| [OK] [OR] [PA]
[RI] [SC| [SD) [TN] (TX] [UT] (VT VA [WA|  [WVY] (Wl |wY] 1PR|

Full Name {Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States 1n Whieh Person Lisied Has Solicited or Tnends to Solicit Purchasers

(Check “Al States™ or cheek indwvidual Stales). . e s 0 All Srates

Al 1AK] {AZ] JAR] |CA} |CO] 1CT) [13E5) 1] [FL] 1GA] [HI] [1D3]
1L [ TN [EA] IRS} [KY] jEA| IME] IMD] [MA] [M1] IMN] [MS] [MO]
IMT] [NE] [NV] INH]| [NJ] INM]  INY] {NC] [ND| [OH) [OK]  [OR] [PA]
iR1] (€] (D] [TN] [1X] U] vr) [VA] [WA]  [WV] Wl [WY] [PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Name ol Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al States™ or check Individual SLILES ). il et et e e O All Siates
[AL] [AK] [AZ] [AR] [CA) 1CO) [CT) [DE] (1] [FL| [GA] [Hn (113]
[ [IN] (1A} [KS] [KY] [LA] [ME| [MD]  [MA] (M [MN]  [MS] 1MO]
[MT) [NE] [NV] [N11] [N} [NM]  [NY] [NC] [NI] (O] [OK]  [OR] [PA]
[R1) [5C] [SD] [TN] [(TX] [ur] V1) [VA] [WA]  [WV] (W1 [WY] [PR}
(Usc blank sheet, or eopy and use additional copees of this sheet, as necessary.)

Jofd



C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this offering and the total amount
abready sold. Tnter *07 i answer is “none™ or “zero.” 1 the transaction is an exchange offering,
cheek this box O and indicate in the colunmins below the amounts of the sceurities offered for exchange
and already exchanged
Agaregane Amount Already
Type of Secunty Oifering Price Sold

Equeny ...

0 Common O Preferred

Convertible Securtivs (INCIUING WHITIIISY oo i s e e ems e me e s s sbe s s 3

PAMINETSHID INTETESIS (ooiiiiiitii i st et sa st e st e sttt et e et bet st S_Untimited $199,510,325
Other (Specify ) ettt £ et et L) $
TOLAY Lo e bbb e $_Unlimited $199,510,325

Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total lines, Enter “07 if answer is “none” or "zero.” Number Dollar Amount

Investors of Purchases

ACCTRUILEA INVESLOTS Lot ettt et b s et d st F ettt cr e re s 30 $199.510325

b

Non-geeredited Investors ..

Total (tor filings under Rule 304 onby) ...

Answer also in Appendix, Columm 4. it filing under ULOE.

3. I this filing is for an offering under Rule 304 or 303, enter the information requested for all securities
sold by the issuer, o date, in ofterings ol the types mdicated, the twelve (12) months prior

o the first sale of securites in this oftering, Chassify secunies by type listead in Part C - Question |, NIA
Type vl otfering Type of Dollar Amount

Security Sold

$
RUIE 0 ettt bbb ok s bt R bR PR eSS e 3

4. a. Furnish a statement of all expemses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [Fthe amount of an expenditure
is not known, furmish an estimate and cheek the box to the fefl of the estimate,

Printing and Fngravin@ COSIS oottt e sttt stamc et et se st st amb et e smasamsasbebesa st amtebes e s s arat s es e smrnbemnan

& O M

13,813

JR Je PLUR L

Legal Fees

ACCOLITIE FRES Lot ittt ettt et et et bbbt s
FEBIIEETIN B Lottt oottt et et e ettt ettt eeet et et et et et esesreee 0 e s e es 85t en 5858 R e en e e e et e e

Sales Commissions (3pecily Mnders” 1ees SEPATIEITY Lo i e s

o b5 W

Other Expenses (dentity) _ Blue Sky fees

[ I o R w T - R |

L)
i
=3
o
=+

Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response 1o Pan C - Question 4.a. This difference is the
“adjusted Bross Proceeds 10 thE ISSUBE™ ...veeermrivsmmsesnsresrissssssstns s seanisss s smsrmses seereceenensens ® SUpknown ****

5. Indicate below the amount of the adjusicd gross proceeds to the issuer used or propased to be
used lor each of the purposes shown. [fthe amount for mny purpose is not known, furnish an
cstimale and cheek the box to the left o’ the estinate, The otal of the payments listed must cqual
the adjusted gross proceeds o the issuer set farth in response 1o Pan C - Question 4.b nbove.
Payments o

Officers,

Dircctors, &  Payments To

Affiliales Others
SHIAMES I TBES ..oty e e reae eareer s e s e s et et et e e e e g e £ re e " % * D s
PUFCHASE OF TCAI BSLRLE 1onvivvirrorniriieiie e e st ar b s 0 bttt os 0oy
Purchase, rental or leasing and installation of machinery and equUIpment ........coveeorcvcrmmecnrennen (w3 oS
Construction or keasing of plam buildings and fBCIHIES e 3§ o s
Acquisition of other businesses (including the value of sccurities invelved in tis
offering that mny be used in exchange for the assets or securilies of another
ISSUET PUFSUARL B0 B IIEEEET ). .. coeovvcvive et esecacess sedst s bbb et bt ar s ea s st ens a8 et st ems st sEE s e ees ns o s
Repayment Of iNAEBIEAIESS 1o ooty sisb e a0 o s oS
Onher {specify): __ Private investments in diversiticd ssset ¢lasses os [ I Sk

o3 o3

GO TQUAIS 1ot s st sttt st st s g b a §5__* m s
Total Payments Listcd {Column 101als added) .ooeoveiicenii it reesss e et e e snerans ®@ $Unknown ****

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice 1o be signed by the undersigned duly authorized persen. 1Fthis notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon writien request
ot its staff, the information furnished by the issuer (0 any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Pring or Type} Sig Date

WighVista 1 Limited Parinership a \ 19 ‘ 08

Name ol Signer (Print or Type) Title of Signer (Print or Type)

Brian Cho Manager of HighVista G L1.C, General Partner of the Genera! Partner of the Issuer,

* The Invesiment Manager will receive a management fee a1 arate of one and one-half percent {1.5%) per annum of the net asset value of the
Issuer, 10 be catculated and paid quarterly in advance bascd on the nel assel value of the 1ssuer as of the heginning of the first day of the
calendar quarter, after giving effect to any contrikutions s of such date (the “Management Fee™),

** Adjusted Gross Preceeds to the [ssuer minus the Management Fec.

***his amount will equal the aggregale offering price minus expenses.

**#+* 7 his nmount will equal the adjusted gross proceeds 1o the Issuer.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8




